PRO BUCTIONS

e-mail: sam@shad.reno.nvius

December 12, 2005

Commission’s Secretary

Office of the Secretary

Federal Communications Commission
Attn: CGB Room 3-B431

445 12" Street, SW

Washington, DC 20554

RE: Waiver request for closed caption undue burden
Dear Commission’s Secretary:

I am writing this letter to petition for a waiver from closed captioning based on the undue
burden standard in 47 U.S.C. § 79.1(d)(2) for the Nevada Newsmakers Show which airs
statewide.

Sam Shad Productions is an advertising agency that has ventured into producing
television programs. We are a small corporation with gross receipts totaling under
$900,000 for 2004 and under $800,000 for 2003 and 2002 and a loss taken in 2003 and
2002. Enclosed please find the tax returns for the last 3 years.

The Nevada Newsmaker program began airing in August, 2002 with 16 programs airing
per month. Our advertisers pay a per show dollar amount which covers the taping of the
show, talent appearing and a portion of the television cost built in. Due to the political
nature of this program, it is very difficult to keep advertisers monthly depending on the
time of the year and has a very limited advertiser base. We feel that the closed captioning
cost would be a huge burden due to the show not turning a huge profit the whole time it
has been on the air.

With each new venture of creating a new program, we have found that advertisers are
only willing to pay a certain amount. We are afraid that the cost of closed captioning will
shut down our programs before we can begin.

The above show barely helps finance the corporation’s overhead costs. We estimate that
contracting with an outside source for closed captioning will be an additional
38,000/month. We are unable to afford this at this time, however, we will constantly
strive to find additional ways to relieve the undue burden of closed captioning.
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In addition to our request based upon the undue burden standard, Sam Shad Productions
argues that the Nevada Newsmakers program is exempt from captioning under 47 U.S.C.
§79.1(d)(11) because captioning expenses would exceed 2 percent of gross revenues. In
2004, we received $900,000 in gross receipts. If our company paid the $8,000 per month
to caption the program, this expense would amount to twelve percent of our annual
recerpts.

We request an exemption from closed captioning for the above stated reasons. Thank
yau for your consideration.

Sincerely,

TR
Samuel M. Shad
President



Dﬁpaéuneil! of the Treasw!rlntemah Revenve Service
.S. Income Tax Return
Form 1 1205 for an S Corporation 2002 OME No. 1585-0130 _{ IRS use only — Do not write or siaple in ihis space.

* Do not file this form unless the corporation has timely filed Form 2553 to elect to be an S corporation.
* See separate instructions.

For calendar year 2002, or tax year begmning , 2002, and ending ,
A Efective date of Name C Employsr identification munber
election as an Use
S corpraton S |BONSAM, INC. o
01/01/96 fabel. MNumber. sireet, and room oF suite no. (if a P.O. box, see instructions) D bate incorporated
B dunescome o | (10" Ip.0. BOX 10853 01/01/96
print or | City or town State 2P code E Total assets {see instructions)
312990 type. REND NV 89510 $ - 155, 948.
F Check applicable boxes: (1) Initial retun  (2) D Final return  (3) D Name change (d) DAddress change (B) D Amended return
G Enter number of shareholders in the corporation atend of the fax year . . ... L iaiieaiiieiiiicaees - 2
Caution: Inciude only trade or business income and expenses on fines 1a through 21. See the instructions for more information.
1a Gross receipls or sales .| 751,775.] b tessreturns and allowances | fe g™ 1c 751,775,
1] 2 Costofgoods sold (Schedule A, Bne B ... e 2 550,543.
g 3 Gross profil. Subtractine 2frombine oo ... ... .. .. . . . ... T 3 ~201,232.
0! 4 Netgamn (foss) from Form 4797, Part i}, line 18 (altach Form 4797) . . ... ... . i . iiiiiiio... 4
g 5 Cther income (loss) (attach schedule} .. ............... e 5
6 Total income (loss). Combine lines 3throughS . .. . i iiiiiiiiieiiol.. e 201,232 .
D 7 Compensation of OffiCEIS . . ... ..\t e 7 40, 000.
g£| 8 Salanes and wages (less employment credifs) ... ... 8
Bl 9 Repairs and Mainenance ... ... ... .. .. . ittt e 9
d110 Baddebts ..., BRSO 10
8 LS 2 - 1 48,000.
é T2 Taxes and HOBMSES ... ... .ttt it et e ettt it eaaaaaas 12 3,910.
N|13 dnterest ... .. s e e e 13 2,860,
5 | 14a Depreciation (i required, attach Form 4562) . .........cooiiiiieiiiaaaa.. 14a 2,845, g‘ '
g b Depreciation claimed on Schedule A and elsewhereonreturn .. ... ... .. 14b b
Ei  CSubtractlinge 14D oM HNe 148 ... i i i it i oot oot ae e e e et et ¢ 2,845
h;‘ 15 Depletton (Do notdeductoiland gasdeplelion) ... ... . ... . . . i 15
? LR =T L= T T 16
R 17 Pension, profit-sharing, elc, Plans ... .. ... o e e 17 1,200.
¢ 18 Employee Benefll ProGramIS .. .. . it iaa e raaas 18
! 19 Other deductions (aftach schedule) ..... See Other Deductions. ... ... . .. 19 77,755,
X 20 Total deductions. Add the amounts shown in the far right column for lines 7 through 19 ... ...... ... > 20 176,570,
21 Ordinary incorne (loss) from trade or business activities. Sublract line 20 fromfine 6., .. ... ... ..... 21 24,662 .
T122 TYax: aExcess net passive income tax (affach sehedule) ... ... ... ... ... .. ... 22a -
%1 b Tax from Schedule D (Form 11208).................... e N T L
€ Add hnes 22a and ZZ2b (see mstructions for addifional faxesY ... ... ... ... ... .. e e e e eeegxereczanas 22c
ﬁ 23 Payments: a2 estimated tax payments and amount apphied from 2001 return ... ... .. 23al -
DI b Taxdeposted withForm 7008 . ... 23bi '
p ¢ Creast for Federal tax paid on fuels (aftach Form4136) ... ... ............... 23€|
A d Add lines Sealinual e
Y124 Estmated ja¥ ph
?é 25 Tax due. Ift
N See insiructions fo
; 26 Overpayment. if ine 23d 15 larger than the total of lines 22¢ and 24, enter amount overpaid
27 Enter amount of Iine 26 you want: Credited to 2003 estimated tax .. » Refunded ™| 27
unger penalties of penury. | declare that 1 have examined s return, inchuding actompanying schedules and statements, and o the best of my knowiedge
Slgn Detef, 1t 15 rue. correct, and complete. Declaration of preparer (other than taxpayer) s on all mformation of which preparer has any knowledge.
Here |, | > oy e RSt s retur with
Swnatute of officer Date Trte m)?ﬂﬂ Yes sﬁ No
e-ecarer s m Date ek . Preparer’s SSN or PTIN
Paid Saae > ,éf...-. ( ))a;‘mm 03/03/03 {empioyed ... [X || NNCGEG—G———
Preparer's [omsrame ~—GENE H. CLAWSON, CPA Em
UseOnly | ndovess P 1755 E. PLUMB #100 ,
7 e RENO NV_ 89502 Proce no._ (775) 322-6626

BAA For Paperwork Reduction Act Nolice, see separate instructions. SPSADI1Z  12009/02 Form 11208 (2002)




: U.S. Income Tax Return for an S Corporation
Form 1 1 205 P

* Do not f le this form unless the corporation has timely filed

OME No. 1545-0130

2003

Department of the Treasury Form 2553 to elect to be an S corporation.
Internal Revenue Service > See separate instructions.
For calendar year 2003, or tax year beginning , 2003, and ending ,
A Effective date of Name C Employer identification number
Seapoaian heethe IpoNSAM, INC A
IRS : :
01/01/96 label. Number, street, and room or suite ne. (if 2 P.O. box, see instructions) D Date incorporated
B uminess cove cumber | (ie” [P0, BOX 10853 01/01/96
print or | City or town State P code E Total assets {see instructions)
812990 type. REND NV BS510 $ 108,511,
F Check applicable boxes: (1) tnitiad return  (2) D Final returnn  (3) D Name change (4) DAddress change &) D Amended return
G Enter number of shareholders in the corporation at end of the IaX YBaI . . ... ... it ettt et e e et e e !
Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
1a Gross receipts or sales I 723,421 [ b Less retumsandaliowances..l ]c Bat ™ 1c 723,421.
1{ 2 Costofgoodssold (Schedule A, ine B . ... . e 2 631,217.
N1 3 Gross profit. Subtract line 2 frOm M@ T ... .......... it e 3 92 204.
O] 4 Netgain (loss) from Form 4797, Part il tine 18 (@lach Form 4797) ... ... . i 4
¥! 5 Other income (loss) (attach schedule) . . .See Other.tncome (L0SS). ............. T 5 8,448,
6 Totalincome (loss). Add lines 3throughS .. . ... ... .......... e et et > & 100,652,
D 7 ComMDEnSalon OF OF RIS L . L ..t ettt ettt e e e e e 7 40,000.
gl B Salaries and wages (less employment credits) ..., ...
DI 9 Repairsandmaintenance .................................... e 7,809.
G110 BaddeblS . ...eeeoeo ittt 4,380,
R T T - S 8,990,
é 12 Taxes and HOBmSES ... . . ittt 4,551,
I 1 7,101.
5] 14a Depreciation (Aftach Form 4562) .. ... ... ey 14a
g h Depreciation claimed on Schedule A and elsewhere onrelurn . ... ... .. .. 14b T
E ¢ Subtract ine 14D from e 148 ... ... e 14c 2,780,
;‘ 15 Depletion (Do notdeductoil andgasdepletion.) . ... ... ... ... 15
§ L Ve =T 15 o S 16
B 17 Pension, profit-sharing, &1, PIaNS .. .. ... . e e 17 1,200,
g 18 Employee Denelil Programs . i 18
: 19 Other deductions (attach schedule) ..... See Cetmr DedUCtONS. . .ot i 19 73,447 .
y 20 Total deductions. Add the amounts shown in the far right column for fines 7 through 19 ... .. .. ... .. » 20 150,258,
21 Ordinary income (loss) from trade or business activities. Subtract line 20 from line 6 -49,606.
Tl 22 Tax: akbxcess net passive income tax (aftachschedule) . ... .. .. . ... ... 22a
Q b Tax from Schedule D Form 1120S) .. .. ... . i i 2Zh i
¢ Add lines 22a and 22b (see instructions for additional Taxes) .. ... ... iiiieiaiiaacaiaia.
ﬂ 23 Payments: aZ003 estimated tax payments and amount applied from 2002 refurn .. ......... 23a i
D b Tax deposited with Form FO04 e 23b
p ¢ Credit for Fedesalloxmai e : sy et c o 1 23¢
A dAddlines 232 hipBoR B3CEA W 85%. S & B bd B i 23d
:‘ 24 Estimated tax p HFormZ220isattached . ...l > D 24
E125 Taxdue Hfline23dis smailer than the total of fines 22c and 24, enter amountowed ... ... ... ... 25
¥ 26 Overpayment. if line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid .............. 26
S| 27 Enter amount of line 26 you want: Credited to 2004 estimated tax .. ™ Refunded ™| 27
Under penallies of perjury, | declare thal | have examined this return, including accompa hm schadules and statements, and to the best uf my knowledge and
S;gn befief, it is true, correct, and complele. Declaration of preparer (other than taxpayer) on aif information of which preparer has any knowledge.
Here e fopgiif”sﬁf below
} ) (see instrctions)?
Smnature of officer Date Title f_[ Yes |—| No
Preparer’s Date ] Preparers SSN or PTIN
T i 4 &ﬂ G@w\ 03/15/04 |cmpyen v l_
Preparer's | Fimr's name “"GENE H. CLAWSON, CPA EIN g
Use Only |0 Soves, » 1755 E. PLUMB #100
o o REND NV_89502 Pronemo._ (775) 322-6626
BAA For Paperwork Reduction Act Neotice, see separate instructions. SPSACTI2  OB/20/03 Form 112085 (2003)




i U.S. income Tax Return for an S Corporation OMB No. 15450130
t Form 1 1 203 P

- . - .
 Departmantof e Trezsury D0 o ey to Shact 10 be an & corporagon. = e 2004
; Internal Revenue Service » See separate instructions.
. For calendar year 2004, or tax year beginning , 2004, and ending ,
A Eﬁ:fehd\;emdate of Use the Name € Employer identification number
IRS BONSAM, INC. 4
01/01/96 fabel. Number, street, and room or suite no. (f a P.Q. bex, see instructions.} D Date incorporated
B punes e number | ile”  |P.O. BOX 10853 01/01/96
printor | Cily or town, state, and ZIP code E 1olal assets {see instructions)
812990 type. RENO NV 89510 5 228,461,
F Check applicable boxes: (1) Initiat return (@) D Final return (3) D Name change (4) D Address change (5) D Amended return
G Enter number of shareholders in the corporation atendof thetax year. ... ... ... .. ... ... . ... ... o . iiiisaiiaan e, > 1
Caution: Include only trade or business income and expenses on fines 1a through 21. See the instructions for more information.
1a Gross receipts or sales I 865,626.|b Lessremmsanéailwanc&s..l lc Bat ™ 1¢ 865,626,
11 2 Costof goods sold (Schedule A, INe 8) .. ... L it 2 775,719
g 3 Gross profit. Subtract line 2fomiline TC. .. .o oo e 3 89,907.
0i 4 Netgain (loss) from Form 4797, Part I}, line 17 (affach Form 4797) ... ... .o 4
M1 5 Other income (1oss) (attach SCHEGUIE) ... .- .\ttt 5
6 Totalincome (foss). Addiines 3through 5 ... ... .. o i > 8 89,907.
D 7 Compensation OF O iCBIS . . . . .ttt 7 40,000.
E| 8 Salaries and wages (fess employmenteredits) ... i 8
Di 9 Repairs and MAI@MANCe .. .. ... .. ettt iamta e aa et aa e n e ) 4,624,
U110 Batddebls ... oo 10 1,392,
o I R 2.+ PRI SN R LR i 7,814,
6 T2 TaXES AN HCBISES - o o o\ ettt st e e e e e e et et e e e 12 4,504,
RT3 InIBrest oo 13 28,566.
S | 14a Depreciation (@Hach Form 4562} . . oi i i 14a
g b Depreciation claimed on Schedule A and elsewhere onretum ... .......... 14b .
E ¢ Subtract fine 14D From HNe 148 ..o ittt et e e et ettt e st e 14¢ 3,211.
g‘ 15 Depletion (Do notdeductoiland gasdepletion) . ... ... ... .o 15
% b R Y Y S I LR R 16
5 17 Pension, profit-sharing, €16, DIanS ... i i 17
] % 18 Employee benefil PrOGramS ... oottt ie ettt it 18 1,200.
é 19 Other deductions (aftach schedule) ... .. & . BTME . 19 82,153,
N 20 Total deductions. Add the amounts shown in the far right column for lines 7 through 19 ... ... ....... > 20 173,464,
21 Ordinary business income (loss). Subtractline20fromline 6 ... ... ... ... .. ........c0oiiesooioiannns 21 ~-83,557.
T| 22 Tax: afxcess net passive income tax (affachscheduie) ... ... v 22a =
A1 b Tax from Schedule D (Form T1208) ......oooverroinieeiireie 22b -
¢ Add lines 22a and 22b (see instructions for addiional faxes) ... ... ... ..o 2
a 23 Payments: agiigesimad iapngers P (R U 23a -
D| b Tax depositgl EHANL 4_ ....................... 23b
pl ¢ Credit for FOEBAER pBig dnES ATHE) 23c -
A d AGAIiNes 233 ThroUgn 230 .. ottt e ior i i e
124 Estimated tax penalty (see instructions). Check if Form 2220 is attached ........................ >
E |25 Taxdue. If line 23d is smaller than the total of lines 22¢ and 24, enter amountowed .....................
!"-‘ 26 Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid ..............
S| 27 Enfer amount of line 26 you want: Credited to 2005 estimated tax .. * Refunded ™
e e S B e e T i
: Sigﬂ I the IRS discuss this retum
Here with the preparer shown below
} i ’_ {see instructions)?
Signature of officer Date Title [Tves [INo

Preparer's ' %m\ Date Preparer's SSN or PTIN
pia ¥ AR 03/04/05 |Sni®r. . [loemmm—me
Preparer's Finm's name "GENE H. CLAWSON, CPA Ew-_______

UseOnly (/oiies. P 1755 E. PLUMB #100
address, a

e RENO NV_ 89502 Phonero. (775) 322-6626
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. SPSA0TIZ  0S/0404 Form 11205 (2004)




I Samuel M Shad due solemnly swear that the written statement of facts %%%%gﬁﬁﬁgiﬁ@@%

are true and correct to the best of my knowledge before a notary public. I swear to
the truth and accuracy of the statement contained in the affidavit.

State of Nevada
County of Washoe
L
Signed and sworn to (or affirmed) before me on s ok (date) by
SAMULL o SHAD (name(s) of person(s) making
statement)

/)

H b T D

Notary Public

Title (and Rank): A o4se u
i

Printed Name: e 1 Saes

LI LI LI R T preTeTy
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in Washos County
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My Commission Expires:
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FOR REFERENCE: CGB-CC-0061
SAM SHAD PRODUCTIONS

EXEMPTION FROM THE CLOSED CAPTIONING REQUIREMENTS FOR ITS
PROGRAM "NEVADA NEWSMAKERS" BASED ON THE UNDUE BURDEN
STANDARD SET FORTH IN THE COMMISSTON'S RULE.



Federal Communications Commission
Washington, D.C. 20554

January 25, 2006

Reference: CGB-CC-0061
Sam Shad Productions
Samuel M. Shad
P.O. Box 10853
Reno, NV 89510

Dear Mr. Shad,

The Federal Communications Commission received the petition you filed on behaif of
Sam Shad Productions, dated December 12, 2005, seeking an exemption from the closed
captioning requirements for its program “Nevada Newsmakers™ based on the undue burden
standard set forth in the Commission’s rules.

The petition states that Sam Shad Productions, and its program “Nevada Newsmakers”,
should be exempt from the closed captioning rules pursuant to Section 79.1(d)(11) which
exempts “captioning expense in excess of 2 percent of gross revenues.” This self implementing
exemption states, “[njo video programming provider shall be required to expend any money to
caption any video programming if such expenditure would exceed 2 percent of the gross
revenues received from that channel during the previous calendar year.” You state that you
believe captioning would constitute a cost equal to 12% of your annual receipts. We note that
this exemption is applicable on a per-channel basis, as opposed to applying to individual
program providers. In addition, for providers whose programming is exempt under Section
79.1(d)(11), they must expend an amount up to 2% of their gross revenues on closed captioning.

Without addressing the merits of your petition based on the undue burden standard, we
note that the petition is incomplete because your petition must be, but is pot, supported by
affidavit. Without this documentation, which is required under the Commuission’s rules, it is
impossible for the Commission to determine whether Sam Shad Productions has sufficiently
justified an exemption from the closed captioning requirements based en the undue burden
standard for its program “Nevada Newsmakers.”

We request that you promptly supplement the petition with the requested documentation.
To assist you in supplementing your petition, enclosed is a copy of the Commission rule
goverming the filing and processing of petitions for exemption from the closed captioning
requirements. Additional information also 1s available on the web at
www.fce.goviceb/dro/caption_exemptions.html.

Please note that your petition remains pending. Pursuant to the Commission’s rules,
while your petition is pending before the Commission, the video programming that is the subject
of the petition is considered exempt from the closed captioning requirements.



Please include the case identifier number CGB-CC-0061 in all correspondence with the

Commuission regarding this matter. Please send an original and two copies of the supplementary
material to

Amelia Brown, Disability Rights Office
Federal Communications Commission
445 12™ Street, S.W.

Washington, D.C. 20554

Please follow the directions found on the above website for mailing or delivering materials to the
Commission. Any inquiries regarding this matter should be directed to Amelia Brown at (202)
418-2799 (voice), {202) 418-7804 (TTY), or Amelia. Brown@fce.gov. Please refer to the case

identifier number in any email correspondence or phone conversations with Commission staff.

Sincerely,

/ PR
C;%«mb v

Amelia Brown

Senior Attorney

Disability Rights Office
Consumer & Governmental
Affairs Bureau



